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Stay at rraerk/return to work {RTW/$AW} services are defined in"ihis
bill {Page 31, Lines 4-8) as services provided tc faeilitate a worker's *taying at
work or returning to work with the worker's emplCIyer. These services are
prcvided by a rehabilitation provider (clefined on page 30, line 30 as a certified
rehabiiiiation counselor) or the insurer {page 34, lines 8-12}. This language
literally excludes any physician, physical tlrerapist CIr CIther medical
provider frorn addressing return to work or staying at work.

Based upcn best practices and to clarify the RT\l.i / SAW prCIcess, a
guideline was published by the American College of Occupational and
Envir"onrnental Medicine {Journai cf Occupational and Envircnrnental Medicine,
voiurne 48, number 9, Septernber 2009, pages 972-9s7). For optirna! financiai,
socia! and medical outcomes, the guideiine emphaslzes a multidisciplinary
approach that begins prior to any injury. Upon injury, the process requires a
rapid response THAM including the employee, employer, physician, physical
therapists and counselor. The guideline identifies the downfall of most RTW /
SAW initiatives is trying to "manage" or "evaluate" a clisability rather than
preventlng it.

The language in HB 334 needs to reflect a multidisciplinary approach
to RTW / SAW, including providers that can practice within the guidelines
established by evidence based care. It is time that Montana acknowiedges the
vast amount of research in this area to improve our system and reduce costs.
we respectfully request clarifying language be placed in the billto avoid
repeating what has already been proven an ill fated approach.

"The fundamentalca{.Ise of most lost workdays and losf ybbs attributed to medical
canditions is not really medicalnecessify. lnstead, it's uncaordinated, nanmedical
decision making fhaf dr'storts the stay-at-worUreturn-to-work process employed
by the disability benefits sysfem. " - Dr. Jennifer Christian at the annual
conference of the Academy of organizational and occupational Psychiatry.
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